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ABSTRACT
The Koebner phenomenon refers to the appearance of isomorphic lesions on areas of cutaneous injury 
in otherwise healthy skin areas. This is a common skin reaction presented by the German dermatologist 
Heinrich Koebner (1838–1904) in 1872. In addition to the name Koebner phenomenon, it is also called 
the isomorphic response. We report a case of a 26-year-old man with a 10-year history of psoriasis vulgaris. 
The patient had been treated with bloodletting and cupping therapy for chronic back pain and developed 
psoriatic papules and plaques in the places of injuries. The presented case confirms the role of iatrogenic 
trauma as a trigger for the formation of psoriatic plaques in patients with clinically manifested disease.
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INTRODUCTION 
The Koebner phenomenon  refers to the 
appearance of isomorphic lesions on the areas of 
cutaneous injury in otherwise healthy skin. It is 
described by the German dermatologist Heinrich 
Koebner (1838–1904) in 1872 at the Meeting of the 
Silesian Society of National Culture and in 1877 he 
published a paper reporting the appearance of pso-
riatic lesions after traumatic injury, such as bruises, 
tattoos, and horse bites (1). It is called the Koebner 
phenomenon or the  isomorphic response. The 
Koebner phenomenon occurs in many dermatoses, 
but the three main related diseases are psoriasis, vit-
iligo, and lichen planus. In psoriasis, the incidence of 
Koebner phenomenon varies widely according to the 
different studies from 27% to 75% (2). In vitiligo, the 
phenomenon frequency ranges from 5% to 61% (3). 
In lichen planus, the incidence is up to 28% (1). The 
term Koebner phenomenon is not used in the cases 
where the event is secondary to infectious or aller-
genic agents. Boyd and Neldner classified all the iso-
morphic and isotopic responses (Table. 1) (4). 
The pathogenesis of the Koebner phenomenon 
is still obscure, but several theories have been 
developed.
1. Immunological: Immune factors, including im-
mune complexes, chemotactic molecules and 
lymphocytes are involved. 
2. Vascular: The histopathological characteristics 
associated with psoriasis involve capillary dila-
tation in the papillary dermis. These vessels be-
come permeable and can later respond to trau-
matic stimuli. 
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9. Drugs: Certain drugs, such as β‐blockers, 
lithium, synthetic antimalarial drugs, 
nonsteroidal anti‐inflammatory agents, and 
tetracyclines may aggravate psoriasis and in-
duce koebnerization (1).
CASE REPORT
We report a case of a 26-year-old man with a 
3-month history of small erythematous elevated 
plaques with a diameter of 5-15 mm, located para-
vertebral to his back (Fig. 1). The lesions are rounded 
and linearly ordered, presented of silvery white squa-
mous plaques (Fig. 2, Fig .3). Apart from these chang-
es, the patient had numerous erythematous plaques 
with a diameter of 2-10 cm on his upper and lower 
extremities (Fig. 4). These erythematous lesions had 
been diagnosed as psoriasis vulgaris 10 years before. 
3. Dermal: Researchers have suggested that the 
degree of reactivity depends on the depth of the 
trauma: the dermis and the epidermis should be 
involved. 
4. Growth factors: Researchers have found that 
psoriatic plaques induced by experimental trau-
ma occur by keratinocyte proliferation and over-
regulation of the nerve growth factor (NGF) in 
basal keratinocytes. 
5. Neural: Involving Schwann cells, perineural 
cells, and axons.
6. Genetic: X-linked genetic mutation could be 
related.
7. Hormonal.
8. Infections: Antigens cross-reactions with strep-




















































































Table.1. Isomorphic and isotopic responses (Boyd and Neldner 1990)
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One month before the appearance of the new exan-
thema, the patient reported for self-performed blood-
letting cupping procedure for chronic back pain. The 
presented changes reflected and appeared at the re-
gions of placement of the cupping glasses, followed 
by incisions and pinches to achieve bloodletting. 
The long-term history of low back pain is consid-
ered a clinical manifestation of probable psoriatic ar-
thritis as sacroileitis. The routinely studied laborato-
ry tests (CBC, CRP, liver enzyme tests) did not show 
abnormalities. The skin biopsy revealed dilated der-
mal papillae and angioproliferation, acanthoses, di-
minished granular cell layer and parakeratosis (Fig. 
5). Based on the clinical and histological findings we 
confirmed psoriasis vulgaris. The newly emerged le-
sions have been determined to be a result of Koebner 
phenomenon caused by bloodletting and cupping 
therapy. Corticosteroids and emollients were admin-
istered for topical treatment of the new psoriatic rash-
es located symmetrically on the back of the patient 
(Fig. 1, Fig. 3). The therapeutic regimen consisted 
of methylprednisolone aceponate cream, once daily 
for 10 days, followed by twice daily administration 
of bethamethazone valerate, which was diluted in 
emollient with a ratio of 1:10, for the next 10 days. 
The erythema and infiltrate decreased significantly, 
and the plaque desquamation disappeared. 
Fig. 1. Psoriatic plaques located in the paravertebral area
Fig. 2. Papules located in the places of previous 
scarification
Fig. 3. Linearly arranged psoriatic papules
Fig. 4. Еrythematous plaques
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DISCUSSION
Cupping therapy consists of manually fixed 
cupping glass for zone marking. Afterwards, the suc-
tion caps are removed, a number of linearly aligned 
needle or scalpel pinches are placed in the marked 
spots and suction caps are placed again in the same 
spots. In China, the earliest records of cupping can 
be found in Bo Shu, a book written on silk, discov-
ered in an ancient tomb of the Han Dynasty and 
since then it has become an integral part of tradition-
al Chinese medicine. It is used in the following con-
ditions: blood circulations, detoxification, immune 
system strengthening, hormonal disorders, fibro-
myalgia, neck and head pain, migraine and sinusitis, 
chronic fatigue, hypertension, acne, psoriasis, hair 
loss, depression, sleep disorders, digestive problems, 
growth and development in children, and hyperac-
tivity (5). Well-known in traditional Chinese medi-
cine, cupping therapy is accepted and practiced by 
some other ancient cultures as a traditional therapeu-
tic method for treating a number of diseases. In India, 
Ayurvedic medicine is widely accepted with histori-
cal roots and traditions. The purification of various 
“toxins” from the body and a series of „purification 
procedures“ known as „panchakarma“, one after the 
other, are performed. Cupping therapy is part of the 
so-called „blood purification“ (rakta moksha) and is 
one of the methods of body purification in Ayurvedic 
medicine (6). This practice has become widespread 
and popular in ancient Egypt (7). The murals and 
papyruses found in the tomb of Tutankhamun 
and in the temple of Kom-Ombo testify to it. Cup-
ping therapy was transferred from Egypt to ancient 
Greece, subsequently. The technique of cupping 
therapy combined with bloodletting, as well as in its 
dry variant, is described by the Hippocrates and he 
recommends using both. The Romans adopted cup-
ping therapy, refining it with the use of blood-suck-
ing leeches (8,9).
Nowadays, cupping therapy is widely used in 
clinical practice to reduce back and waist pain in 
patients with locomotor system problems (10). It is 
combined with laser acupuncture in some cases (11). 
Despite the abundance of historical data, current sci-
entific literature lacks high quality medical stud-
ies on the curative effect of cupping therapy. There 
are no large randomized placebo-controlled, as well 
as double-blind studies, which makes the published 
results controversial and debatable (12). The puta-
tive mechanism of action of cupping therapy in pa-
tients with non-specific chronic low back pain is 
not fully understood yet. More clinical studies with 
tailored therapeutic modalities are needed to clarify 
the mechanisms and efficacy of cupping therapy (10).
CONCLUSION
The presented clinical case demonstrates a Koe-
bner phenomenon induced by the combined impact 
of vacuum and superficial incisions for bloodletting 
at the area of cupping glass position. Our patient suf-
fered from unusual location of the psoriatic exanthe-
ma as a consequence of the traumatic skin injury.   
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